FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-29-1999 90041 003 ***

SHO

DOCUMENT #

1. Corperation Name

P93000088196
RE INVESTMENT GROUP, INC.

AR R

Apr 29,1999 8:00 am
ecretary of State

150.00

NI

Principal Plz ce of Business Mailing Address
3569 91ST ST. N. 33569 98T ST N.
SUITE #4 SUITE #4 .
LAKE PARK FL 33409 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date Inc:orporated or Qualifed
| 12/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21 |26] 65-0456174 Nt Applicable
Suite, Ait. #, elc. Suite, Apt. #, etc. . it
-—I uie, At ele uie. AP 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ;] Fee Reqlired
City & State City & State 8. Electior Campaign Financing a $5.00 vay Be
Ei EI Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This co poration owes the current year Intangible
2_4| 1—2—ﬂ E @ Personil Property Tax. X ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent
81, Name
RICHARD LUCKART C/O LUCKART STUDIOS 82! Street Adiress (P.O. Box Number is Not Acceptable)
3569 ST. N. 3569 91st Street N.
SUITE #4 83
LAKE PARK FL 33403 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se
office ¢ registered agent, or bot1, in the

Stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit; this statement for the purpose of changing its registered
State of Florida. Such change was suthorized by the corporation's board of d-rectors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flcrda Statutes.

SIGNATURZ

Signature. typed or printed nar e of registered agant .ind title If applicable (NQOTE - Registered Agent signature requ red when remnstatng) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
e DP ] DELETE 11THLE [JChange [ Addition
NAME LUCKART, RICHARD 1 ZNAME
sTReeTA0DRESS| 631 SHORE RD 13 $TREET ADDRESS
crv-st-zp | NORTH PALM BEACH FL 33408 14CITY-ST-2P
e ov (X] DELETE 21TME DV fchange [ Addition
NAME KUEHL, DEBRA S 22 NAME Jeff Kuehl
sTReETApDRESS) 12970 NORTH SHORE DR asmeeTaoREss | ¢ /o Sun State Ins., 3569 91lst St. i1
cmv-st-2¢ | PALM BEACH GARDENS FL 33410 24cmv-stze | Lake Park, FL 33403
TME DST ] DELETE 3.1 TILE [JChange 3 Addition
NAME LUCKART, BARBARA 3.2 NAME
sTREeTADDRE:S| §31 SHORE RD 13 STREET ADDRESS
crv-st-ze . NORTH PALM BEACH FL 33408 34,CITY-ST-2P
TILE [] DELETE 81 TITLE [] Change [ Adaition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§7-2F 44CITY-ST-ZP
TIMLE [] DELETE 51 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TmEe [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Forida Statutes. | further certify that the in‘ormation
indicated on this annual report or supptemenial .annual report is true and acc irate and that my signature shall have the Same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receh er or trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy
"

SIGNATURE:

K
SIGN

ed ?on an attact ment with an address, with Il other like empower;
[

1 7
T 41999 Gu) 77527

‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

CR2E034 (11/98)

Daytime Phor

ne &




